Form 



990 



Départent of the Tr^asury 
Internai Revenue S#h/ice 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1 ) of the Internai Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2004 



Opeiito Public 



A For the 200 4 calendar year, or tax year beginning 

B Check if 
applicable 



APR 1, 2004 andending MAR 31, 2005 



□ Address 
change 

□Name 
change 
Initial 
return 



□ 

□ Final 
retum 

mAmended 
retum 

□ Application 
pendmg 



Please 
use 1RS 
label or 
pnnt or 
type 
See 
Spécifie 
Instruc- 
tions 



C Name of organization 
[THE AMERICAN 
INC . 



BREAST CANCER FOUNDATION 



Number and street (or P box if mail is not delivered to street address) 
1220-B EAST JOPPA ROAD 



Room/suite 
328 



City ortown, state or country, and ZIP + 4 
BALTIMORE, MD 212 86 



• Section 501 (c)(3) organlzatlons and 4947(a)(1 ) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 990-EZ). 



G Website: ►WWW. ABCF.ORG 



J Organization type (check onlyone)^ [_XJ 501(C) ( 3 )^ (msertno) | | 4947(a)(1) or I I 527 

K Check here ► I I if the organization's gross receipts are normally not morethan $25,000 The 
organization need not file a return with the 1RS, but if the organization received a Form 990 Package 
m the mail, it should file a return without financial data Some states require a complète return. 



D Employer identification number 
52-2031814 



E Téléphone number 

410-825-9388 



F Accountng method I I Cash I X I Accrual 

□ Other 
(specify) W" 



H and I are not applicable to section 527 organlzatl ons. 
H(a) Is this a group return for affiliâtes' I I Yes I X I Nn 
H(b) If "Yes," enter number of affiliâtes ► 

H(c) Are ail affiliâtes included? N/A I I Yes I I Nn 

(If "No," attachait) 

H(d) Is this a separate return filed by an or- . . . — . 

ganization covered by a group ruhng? I I Yes I X I Nn 



I Group Exemption Number ► 



L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ► 



11, 179,259 



M Check ► I X I if the organization is not required to attach 
Sch B (Form 990, 990-EZ, or 990-PF) 



Part i I Revenue, Expenses, and Changes in Net Assets or Fund Balances 



a 
b 
c 
d 

2 
3 
4 
5 

6 a 
b 
c 

7 

8 a 



Contributions, gifts, grants, and similar amounts received 
Direct public support 
Indirect public support 
Government contributions (grants) 

Total (add lines 1a through 1c) (cash $ 11 , 167 , 248 . 



noncash $ 



1a 


11, 178,598. 


1b 




1c 




11, 350. ) 



Program service revenue mcluding government fees and contracts (from Part VII, line 93) 
Membership dues and assessments 
Interest on savmgs and temporary cash mvestments 
Dividends and interest from secunties 
Gross rents 
Less rental expenses 

Net rental income or (loss) (subtract line 6b from line 6a) 



6a 



6b 



10 



(A) Secunties 




(B) Other 




8a 






8b 






8c 





11 

12 



Gross amount from sales of assets other 
than inventory 

Less cost or other basis and sales expenses 
Gain or (loss) (attach schedule) 
Net gain or (loss) (combine line 8c, columns (A) and (B)) 

Spécial events and activities (attach schedule) If any amount is from gaming, check here ► 

Gross revenue (not mcluding $ of contributions 

reported on line 1a) 9a 
Less direct expenses otherthan fundraising expenses 
Net income or (loss) from spécial events (subtract line 9b from line 9a) 
Gross sales of inventory, less returns and allowances 
Less cost of goods sold 

Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 
Other revenue (from Part VII, line 103) 

Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 1itf 



9b 



10a 



10b 



HfcCElVED 



1 d 



6c 



8d 



9c 



10c 



11 



12 



11, 178,598 



119 



542 



11, 179,259 



im 
o 

CD 

m 



o 

C3 



II) 
O 
10 

c 

a 

X 
LU 



13 Program services (from line 44, column (B)) 

14 Management and gênerai (from line 44, column (C)) 

15 Fundraising (from line 44, column (D)) 

1 6 Payments to affiliâtes (attach schedule) 

1 7 Total expenses (add lines 16 and 44, column (A)) 



NOV 



13 



5,899,428. 



14 



80, 857 . 



OGDEN, U T 



15 



4,333,689. 



16 



17 



10,313,974. 



%\ 

Z m 
< 



18 Excess or (déficit) forthe year (subtract line 17 from line 12) 

19 Net assets or fund balances at beginning of year (from line 73, column (A)) 

20 Other changes in net assets or fund balances (attach explanation) 

21 Net assets or fund balances at end of year (combine lines 1 8, 1 9, and 20) 



18 



865,285. 



19 



667,027. 



20 



0. 



21 



1,532, 312 . 



423001 
01-13-05 



LHA For Privacy Act and Paperwork Réduction Act Notice, see the separate instructions. Form 990 (2004) 

2 

11071031 795281 522031814 2004.09040 THE AMERICAN BREAST CANCER 52203181 



i.Statement of 



THE AMERICAN BREAST CANCER FOUNDATION 

INC. 52-2031814 

Ail organizations must complète column (A) Columns (B), (C), and (D)are required for section 501(c)(3) 



Part H 



Page 2 



Do not indu de amounts reported on line 
- 6b, 8b. 9b, 10b, or 16 of Part 1. 




(A) Total 


(B) Program 
services 


(C) Management 
and gênerai 


(0) Fund raising 


22 Grants and allocations (attach schedule) 

(cash $110,000. noncash S ) 


22 


lin nnn 


iin n n n 
11U, uuu • 


QlAl CiFldiV 1 O 




23 Spécifie assistance to mdividuals (attach schedule) 

24 Benefits paid to or for members (attach schedule) 

25 Compensation of officers, directors, etc 

26 Other salaries and wages 

27 Pension plan contributions 

28 Other employée benefits 

29 Payroll taxes 

30 Professional fundraismg fees 

31 Accountmg fees 

32 Légal fees 

33 Supplies 

34 Téléphone 

35 Postage and shippmg 

36 Occupancy 

37 Equipment rental and maintenance 

38 Printmg and publications 

39 Travel 

40 Conférences, conventions, and meetings 

41 Interest 

42 Dépréciation, depletion, etc (attach schedule) 

43 Other expenses not covered above (itemize) 
a 


23 






24 






25 




i a T r\r\r\ 

14Z,UUU. 


fi 




26 


Z01,4/0. 


1 fi "3 1 1 Q 
1 O O , lit). 


"5 fi fi "7 1 
Z O , o / 1 . 


7 1 A R fi 
/ 1 , 4 o D . 


27 










28 










29 


An TQc; 
4 KJ , z y D . 


9 fi Q Q fi 
Z D , y y O . 


9 A 1 fi 
Z , 4 1 O . 


in R 7 Q 
1 U , o / y . 


30 


fi fi Art fiRft 


"3 fi 1 Q fi Q "3 




"3 non q fi r 


31 


"> fi "3Q A 
Z D , J y 4 • 




O fi "3QA 
Z D , O y 4 . 




32 










33 


Ci 1 fi "3 


"3 "3 1 "7 
j , J 1 / • 


fi O 9 
D Z Z • 


1 9 A A 
1 , Z 4 4 . 


34 


91 R 1 "3 


1 "3 19 9 
1J, 1ZJ. 


9 1 RI 
Z , 1 D 1 • 


fi 9 O Q 
D , Z o y . 


35 


1 Q f>Q4 


1 c Q A Q 


7 fi A 
/ D 4 • 


9 A fi 9 
Z , 4 DZ . 


36 


"il "3 1 A 
j / r J14 < 


"3 fi fi 1 


A A 7 R 
4,4/0. 


fi Q R R 
O , y D D . 


37 


9 Q n Q 
Z , y U y . 


1 Q A Q 
1 , y 4 y . 


1 7 R 
1 / D • 


7 Q R 


38 


9 A Q R 7 fi 7 


1 "3 fi n A Q 
l,OOU,4Zo. 




1 1 "3 R "3 9 Q 
lf iJJf JJ7i 


39 


5,449. 


4,905. 


272 . 


272 . 


40 










41 


1 Q C 

i y d . 


1 "3 1 
1 J 1 • 


1 9 
1 Z . 


R 9 
D Z . 


42 


1 R R fi 1 
lo, JUl • 


in 9 n q 
1 u , z U y • 


"3 7 10 
O , / 1 Z . 


a fi a n 

4 , D 4 U • 


43a 










h 
D 


4JU 










C 


43c 










d 


43d 










e SEE STATEMENT 1 


43e 


486,967. 


403,628. 


12,988. 


70, 351 . 


total tunctional expenses (add lines 22 through 43) 
44 Organizations completng columns (B)-(O), carry thèse totals to lines 13-15 


44 


10,313,974. 


5,899,428. 


80,857. 


4,333,689. 



Joint Costs.Check ► CE] ifyou are followmg S0P 98-2 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services 7 
If "Yes," enter (i) the aggregate amount of thèse joint costs $ 9,136,625. , (il) the amount allocated to Program services $_ 



► CE] Yes □ No 
4,980, 321. , 



Part 1J1 Statement of Program Service Accomplishments 


What is the organization's pnmary exempt purpose? ► 


Program Service 
Expenses 

(Required for 501(c)(3) and 
(4) orgs , and 4947(a)(1) 
trusts, but optional for others ) 


TO PROVIDE FUNDS FOR BREAST CANCER RESEARCH AND EDUCATION 


AU organizations must desenbe their exempt purpose achievements In a clear and concise manner State the number of clients served, publications issued, etc Discuss 
achievements that are not measurable (Section 501 (c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and 
allocations to others ) 


a SEE STATEMENT 2 


5,899,428. 






(Grants and allocations $ 110,000 .) 


b 








(Grants and allocations $ ) 


C 








(Grants and allocations $ ) 


d 








(Grants and allocations $ ) 


e Other program services (attach schedule) (Grants and allocations $ ) 





f Total ol Program Service Expenses (should equal line 44, column (B), Program services) 



► 5,899,428 



423011 
01-13-05 



Form 990 (2004) 



11071031 795281 522031814 



2004.09040 THE AMERICAN BREAST CANCER 52203181 



Form 990 (2804) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC . 



52-2031814 



Page 3 



Part IV Balance Sheets 



Note: Where required, attachée! schedules and amounts within the description column 
should be for end-of-year amounts only. 


(A) 

Beginnmg of year 




(B) 

End of year 


Assets 


45 Cash - non-interest-beanng 

46 Savings and temporary cash investments 


941,940 . 


45 


1,878,175. 




46 




47 a Accounts receivable 

b Less allowance for doubtful accounts 

48 a Pledges receivable 

b Less allowance for doubtful accounts 


47a 


304 . 


123. 


47c 


304. 


47b 




48a 






48c 




48b 




49 Grants receivable 






49 




50 Receivables from officers, directors, trustées, 
and key employées 




50 




51 a Other notes and loans receivable 
b Less' allowance for doubtful accounts 


51a 






51c 




51b 




52 Inventories for sale or use 






52 




53 Prepaid expenses and deferred charges 

54 Investments -secunties ► I I Cost I I FMV 


2,861. 


53 






54 




55 a Investments - land, buildings, and 
equipment basis 

b Less accumulated dépréciation 


55a 


193,803. 


20,932. 


55c 


51,247 . 


55b 


142,556. 


56 Investments - other SEE STATEMENT 4 


0. 


56 


201,198. 


57 a Land, buildings, and equipment basis 
b Less accumulated dépréciation 


57a 






57c 




57b 




58 Other assets (desenbe ► SEE STATEMENT 5 ) 


5,061 . 


58 


4,807. 


59 Total assets (add hnes 45 throuqh 58) (must equal line 74) 


970,917 . 


59 


2,135,731. 


Liabilities 


60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 

63 Loans from officers, directors, trustées, and key employées 

64 a Tax-exempt bond liabilities 

b Mortgages and other notes payable STMT 6 

65 Other liabilities (desenbe ► ) 


299, 313. 


60 


603,419. 




61 






62 






63 






64a 




4,577 . 


64b 






65 




66 Total liabilities (add lines 60 throuah 65) 


303,890. 


66 


603,419 . 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check hère ► I X I and complète lines 67 through 

69 and lines 73 and 74 

67 Unrestncted 

68 Temporanly restneted 

69 Permanently restneted 

Organizations that do not follow SFAS 117, check hère ► and complète lines 

70 through 74 

70 Capital stock, trust principal, or current funds 

71 Paid-m or capital surplus, or land, building, and equipment fund 

72 Retamed earnmgs, endowment, accumulated mcome, or other funds 

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, 
column (A) must equal line 19, column (B) must equal line 21) 

74 Total liabilities and net assets / fund balances (add hnes 66 and 73) 


667,027. 


67 


1,532,312. 




68 






69 






70 






71 






72 




667,027. 


73 


1,532, 312 . 


970,917 . 


74 


2,135,731. 



Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public 
perceives an organization m such cases may be determmed by the information presented on its return. Therefore, please make sure the return is complète and accu rate 
and fully desenbes, m Part III, the organization's programs and accomplishments 



423021 
01-13-05 
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Form 990 (2904) 



THE AMERICAN BREAST 
INC. 



CANCER FOUNDATION 



52-2031814 



Page 4 



PàrtlV-A 



Reconciliation of Revenue per Audited 
Financial Statements with Revenue per 
Return . 



Part 1V-B 



Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 
Return 



a Total revenue, gains, and other support 
per audited financial statements 

b Amounts included on line a but not on 
line 12, Form 990 

(1) Net unreahzed gains 

on investments $ 

(2) Donated services 

and use of facilities $ 

(3) Recovenes of pnor 

yeargrants $ 

(4) Other (specify) 



Add amounts on lires (1 ) through (4) 

c Line a minus line b 

d Amounts included on line 1 2, Form 
990 but not on line a: 

(1) Investment expenses 
not included on 

line 6b, Form 990 $ 

(2) Other (specify) 



Add amounts on Imes (1) and (2) 
e Total revenue per line 1 2, Form 990 
(line c plus line d) 



11, 179,259 



a Total expenses and losses per 

audited financial statements 
b Amounts included on line a but not on 

line 17, Form 990 

(1) Donated services 

and use of facilities $ 

(2) Pnor yearadiustments 
reported on line 20, 

Form 990 $_ 

(3) Losses reported on 

line 20, Form 990 $_ 

(4) Other (specify) 



0_ 

11, 179,259 



Add amounts on lines (1) through (4) 
c Line a minus line b 
d Amounts included on line 17, Form 

990 but not on line a 

(1) Investment expenses 
not included on 

line 6b, Form 990 $ 

(2) Other (specify) 



11 , 179,2 59 



Add amounts on lines (1) and (2) 
Total expenses per line 17, Form 990 
(line c plus line d) 



10,313,974 







10,313,974 



10,313,974. 



Part V List of Officers, Directors, Trustées, and Key Employées (List each one even if not compensated ) 



(A) Name and address 



(B) Title and average h ours 

per week devoted to 
position 



(C) Compensation 
(If not p^iij, enter 



< D JS 



Contributions to 
efnployee benefit 
plans & deferred 
compensation 



(E) Expense 
accountand 
other allowances 



BRE_N_D_A_ 
1220-B 



LOUBE 

EAST JOPPA 



ROAD, SUITE 32 8 



BALTIMORE, MD 21286 



[BOARD MEMBER 
3 







0. 



CHRIST INE_ M I TC HKLL 

1 2 2_0_-_B_ EAST _ JOPPA. ROAD ,_ _SJJ ITE_ 328" 
BALTIMORE, MD 212 86 " 



IVICE CHAIR OF) 
3 



THE BOARD 
0. 



0. 



ÇLATO_INE_ BIDDISON 

i?_2 O -_B_ EAST _ JO_P_PA_ ROAD ,_ _S_U_I_TE_ 32 8 ' 
BALTIMORE, MD 212 86 " 



[BOARD MEMBER 
3 



FRANC_ E A KATSHA 

liAO-A EAST _ JO_P_PA_ ROAD ,_ _SU_I_TE_ 32 8" 
BALTIMORE, MD 21286 



BOARD MEMBER 



ÇEORGE_ BROWN 

1 220 -_B_ EAST _ JOPPA. ROAD ,_ 
BALTIMORE, MD 21286 



SUITE 328 



SECRETARY 
3 







0. 



LINDA RAMIZA 

1 2 20 _-_ B _ EA§T _ JO_P_PA_ ROAD 
BALTIMORE, MD 212 86 



SUITE 328 



TREASURER OF 
3 



[THE BOARD 
0. 



?ATRIC_IA_ HARGES_T_ 

1 220 _-_ B _ E A §T _ JOPPA ROAD ,_ 
BALTIMORE, MD 21286 



SUITE 328 



CHAIRPERSON 
3 



OF 



THE BOARD 




PHYLLI S_ WOLF 

1 22 _°_-_ B _ E A §T _ J°_p_ p _ a _ RP A ? l 
BALTIMORE, MD 212 86 



SUITE 328 



PRESIDENT 
40 



90,000 



TAMMY_ WAGNER 

l 2 . 2 - --^- EAST _ JOPPA. ROA.D ,_ _S_U_I_TE_ 32 8" 
BALTIMORE, MD 21286 ' 



EXECUTIVE DIR[ECTOR 
40 



52,000. 



75 Did any officer, director, trustée, or key employée recerve aggregate compensation of more than $100,000 from your organ ization and ail related 
organizations, of which more than $10,000 was provided bythe related orgamzations? If Yes,' attach schedule ► | | Yes I X I No 



423031 01-13-05 

071031 795281 522031814 



2004.09040 THE AMERICAN BREAST CANCER 



Form 990 (2004) 
52203181 



Form 990 (2004) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



52-2031814 



Part Vt 'Other Information 



Yes 



No 



76 
77 

78 a 
b 

79 
80 a 



81 a 
b 

82 a 



83 a 
b 

84 a 
b 

85 



86 



87 



88 



89 a 



d 

90 a 
b 

91 



»Did the organization engage m any activity not previously reported to the 1RS' If "Yes," attach a detailed description of each activity 
Were any changes made in the organizmg or governmg documents but not reported to the 1RS' 
If "Yes," attach a conformed copy of the changes 

Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this return? 

If "Yes,"has itfiled a tax return on Form 990-T for this year' N/A 

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year' 

If "Yes," attach a statement 

Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 
governmg bodies, trustées, officers, etc , to any other exempt or nonexempt organization' 
If "Yes," enter the name of the organization ► 



and check whether it is 



Enter direct or indirect political expenditures See line 81 instructions 
Did the organization file Form 1120-POL for this year? 



Did the organization receive donated services or the use of materials, equipment, orfacilities at no charge orat substantially less than 
fair rental value' 

If "Yes," you may indicate the value of thèse items here Do not include this amount as revenue m Part I or as an 

expense m Part II (See instructions m Part III ) I 82b I 



Did the organization comply with the public inspection requirements for returns and exemption applications' 
Did the organization comply with the disclosure requirements relating to quid pro quo contributions' 
Did the organization solicit any contributions or gifts that were not tax déductible' 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not 
tax déductible' N/A 
501(c)(4), (5), or (6) organizations. a Were substantially ail dues nondeductible by members' N/A 
Did the organization make only m-house lobbying expenditures of $2,000 or less' N/ A 

If "Yes" was answered to either 85a or 85b, do not complète 85c through 85h below unless the organization received a waiver for proxy tax 
owed for the pnoryear 

Dues, assessments, and similar amounts from members 
Section 1 62(e) lobbying and political expenditures 
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
Taxable amount of lobbying and political expenditures (line 85d less 85e) 
Does the organization elect to pay the section 6033(e) tax on the amount on line 85P 



N/A 



h If section 6033(e)(1 )(A) dues notices were sent, does the organization agrée to add the amount on line 85f to its reasonable estimate of dues 



allocable to nondeductible lobbying and political expenditures for the following tax year' 
501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 
Gross receipts, included on line 1 2, for public use of club facilities 
501(c)(12) organizations. Enter a Gross income from members or shareholders 
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 
At any time dunng the year, did the organization own a 50% or greater mterest m a taxable corporation or partnership 
or an entity disregarded as separatefrom the organization under Régulations sections 301 7701-2 and 301 7701-3' 
If "Yes," complète Part IX 

501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under 

section 491 1 ► (K_ , section 491 2 ► 0_^, section 4955 ► 

501(c)(3) and 501(c)(4) organizations. Did the organization engage m any section 4958 excess benefit 
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year' 
If 'Yes,* attach a statement explaimng each transaction 

Enter Amount of tax imposed on the organization managers or disqualifiée) persons dunng the year under 
sections 4912, 4955, and 4958 

Enter Amount of tax on line 89c, above, reimbursed by the organization 

List the states with which a copy of this return isfiled ► SEE ATTACHED LIST 



N/A 



► 
► 



exempt or nonexempt 
I 81a I . 



85c 


N/A 


85d 


N/A 


85e 


N/A 


85f 


N/A 



86a 


N/A 


86b 


N/A 


87a 


N/A 


87b 


N/A 



76 



77 



78a 



78b 



79 



80a 



81b 



82a 



83a 



83b 



84a 



84b 



85a 



85b 



85q 



85h 



88 



89b X 



Number of employées employed m the pay penod that mcludes March 12, 2004 
The books are m care of ► PHYLLIS WOLF 



90b 



11 



Téléphone no ► 410-825-9388 



Located at ► 1220-B EAST JOPPA ROAD, SUITE 328, BALTIMORE, MD ZIP + 4 ► 21286 



92 Section 4947(a)(1) nonexempt charitable trusts filmg Form 990 m lieu of Form 1 041 - Check here 
and enter the amount of tax-exempt mterest received or accrued dunng the tax year 



92 



N/A 



423041 
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Form 990 (2004) 
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Pàrt Vit ' Analysis of Income-Producing Activities (See page 33 of the instructions.) 


Note; Enter gross amounts unless otherwise 
indicated. 

93 Program service revenue 
a 


Unrelated business mcome 


Excluded by section 512, 513, or 514 


(E) 

Related or exempt 
function mcome 


(A) 

Business 
code 


(B) 

Amount 


(C) 

Exclu- 
sion 
code 


ir\\ 
Amount 












b 












c 












d 












e 












f Medicare/Medicaid payments 

g Fees and contracts from government agencies 

94 Membership dues and assessments 

95 Interest on savings and temporary cash mvestments 

96 Dividends and interest from secunties 

97 Net rental mcome or (loss) from real estate 
a debt-financed property 

b not debt-financed property 

98 Net rental mcome or (loss) from Personal property 

99 Other mvestment mcome 

1 00 Gain or (loss) from sales of assets 
other than mventory 

1 01 Net mcome or (loss) from spécial events 

1 02 Gross profit or (loss) from sales of mventory 

103 Other revenue 
a 




































1 A 

14 


119. 


























































18 


542 . 












































b 












c 












d 












e 












1 04 Subtotal (add columns (B), (D), and (E)) 




O. 




661. 


0. 



105 Total (add line 104, columns (B), (D), and (E)) 

Note: Une 105 plus line 1d, Part I, should equal the amount on line 12, Part I 



661 



Part Vi l Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions ) 



Line No. 
T 



Explam how each activity for which mcome is reported m column (E) of Part VII contnbuted importantly to the accomplishment of the organization's 
exempt purposes (other than by providmg funds for such purposes) 

N/A 



Part iX Information Regard ng Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions ) 



(A) 

Name, address, and EIN of corporation, 
partnership, ordisreqarded entity 


(B) 

Percentage of 
ownership interest 


(C) 

Nature of activities 


(D) 

Total mcome 


<!> 

End-of-year 
assets 




% 








N/A 


% 










% 










% 









Part X 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions ) 

(a) Did the organization, during the year, receive any funds, directiy or indirectiy, to pay premiums on a Personal benefit contract? I I Yes I X j No 

(b) Did the organization, during the year, pay premiums, directiy or indirectiy, on a Personal benefit contract? I I Yes I X | No 
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). / 



Please 

Sign 

Here 



Under penafties of perjury, I déclare that 1 have exammed this retum, including accbmpanying schedules and statements, and to the best of my knowledge and belief, tt is true, 
correct, and corpp^ete déclaration of préparer (other than officer) is based on aKfinformation ofwhich préparer h^s any knowledge 





Typp orjHint name and title 
Check if 
self- 

employed ► 



Paid 

Préparer'; 
Use Only 

423161 
01-13-05 



Preparer's ^ 
signature r 



□ 



Preparer's SSN or PTIN 



Firm's name (or 
yours if 

self-employed), 
address, and 
ZIP + 4 



HEgrTZBACH & COMPANY, 
>10 MUSIC FAIR ROAD 
OWINGS MILLS, MD 21117 



EIN ► 



Phone no ►410-363-3200 



Form 990 (2004) 



11071031 795281 522031814 



2004.09040 THE AMERICAN BREAST CANCER 52203181 



SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internai Revenue Service 


Organization Exempt Under Section 501 (c) (3) 

(Except Private Foundation) and Section 501(e), 501(1), 501 (k), 
501 (n), or Section 4947(a)(1 ) Nonexempt Charitable Trust 
Supplementary lnformation-(See separate instructions.) 
► MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 


OMBNo 1545-0047 


2004 


Nameoftheorganization THE AMERICAN BREAST CANCER FOUNDATION 
INC . 


Employer identification number 
52 2031814 


Part i Compensation of the Five Highest Paid Employées Other Than Officers, Directors, and Trustées 



(See page 1 of the instructions List each one If there are none, enter 'None ') 



(a) Name and address of each employée paid 
more than $50,000 


(b) Title and average hours 
per weekdevoted to 
position 


(c) Compensation 


(d) Contributions to 
employée benefit 
plans & deferred 
compensation 


(e) Expense 
accountand other 
allowances 


NONE 


















































Total number of other employées paid 

over $50,000 ► 







Part H Compensation of the Five Highest Paid Independent Contractors for Professional Services 



(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter 'None ') 



(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 


NEWPORT CREATIVE COMMUNICATIONS 

3 3 RAILROAD AVENUE, DUXBURY . MA 02 332 


FUNDRAISING/SOLIC 
ITATION SERVICES 


673, 356. 


NONPROFIT PROMOTIONS 

3060 MI MON ROAD, ANNAPOL I S , MD 21043 


FUNDRAI S ING / SOL IC 
ITATION SERVICES 


2362930. 


COMMUNITY SUPPORT, INC 

312 E WISCONSIN AVENUE., SUITE 408, MILWAUKEE, WI 


FUNDRAISING/SOLIC 
ITATION SERVICES 


1776182 . 


PREFERRED COMMUNITY SERVICES 

5696 W. 74TH STREET, INDIANAPOLIS , IN 46278 


FUNDRAISING/SOLIC 
ITATION SERVICES 


953, 358. 


ORGANIZATIONAL DEVELOPMENT 

5 311 LAKE WORTH ROAD, LAKE WORTH, FL 33463 


FUNDRAI S ING / SOL IC 
ITATION SERVICES 


875,032. 


Total number of others receiving over 

$50,000 for professional services ► 








423101/11-24-04 LHA For Paperwork Réduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004 
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THE AMERICAN BREAST CANCER FOUNDATION 
Schedule A (Form 990 or 990-EZ) 2004 INC . 52-2031814 Page 2 



Part Ht j Statements About Activities (See page 2 of the instructions ] 



Yes 



No 



1 Dunng the year, has the organization attempted to influence national, state, or local législation, including any attempt to influence 
public opinion on a législative matter or référendum' If "Yes," enter the total expenses paid or incurred in connection with the 

lobbymg activities ► $ $ (Must equal amounts on line 38, Part Vl-A, 

or line i of Part Vl-B ) 

Organizations that made an élection under section 501 (h) by filmg Form 5768 must complète Part Vl-A Other organizations checking 
"Yes," must complète Part Vl-B AND attach a statement giving a detailed description of the lobbymg activities 

2 Dunng the year, has the organization, either directly or indirectly, engaged m any of the following acts with any substantial contnbutors, 
trustées, directors, office rs, creators, key employées, or members of their familles, or with any taxable organization with which any such 
person is affiliated as an officer, director, trustée, majonty owner, or principal beneficiary' (If the answer to any question is "Yes, " 
attach a detailed statement explainmg the transactions.) SEE S TATEMENT 7 

a Sale, exchange, or leasing of property' 

b Lendmg of money or other extension of crédit' 
c Furnishmg of goods, services, or facilities' 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)' SEE PART V, FORM 990 

e Transfer of any part of its mcome or assets' 

3 a Do you make grants forscholarships, fellowships, student loans, etc ' (If "Yes," attach an explanation of how 

you détermine that récipients qualrfy to receive payments ) 
b Do you have a section 403(b) annuity plan for your employées' 

4 a Did you maintain any separate account for participatmg donors where donors have the nght to provide advice 

on the use or distribution of funds' 

b Do you provide crédit counselmg, debt management, crédit repair, or debt negotiation services' 



2a 



X 



2b 



2c 



2d 



X 



2e 



X 



3a 



3b 



_X_ 
X 



4a 



4b 



X 
X 



Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions ) 



The organization is not a priva te foundation because it is (Please check only ONE applicable box ) 

5 □ A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 

6 □ A school Section 170(b)(1)(A)(n) (Also complète Part V ) 

7 I I A hospital or a coopérative hospital service organization Section 170(b)(1)(A)(m) 

8 I l AFederal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 

9 I I A médical research organization operated m conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city, 

and state ► 

10 I I An organization operated for the benefit of a collège oruniversity owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

(Also complète the Support Schedule in Part IV-A ) 
11a I X I An organization that normally receives a substantial part of its support from a governmental unit orfrom the gênerai public 
Section l70(b)(l)(A)(vi) (Also complète the Support Schedule m Part IV-A) 

1 1 b CZI A commumty trust Section 1 70(b)(1 )(A)(vi) (Also complète the Support Schedule in Part IV-A ) 

12 I I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of 
its support from gross mvestment mcome and unrelated business taxable mcome (less section 51 1 tax) from busmesses acquired 
by the organization after June 30, 1 975 See section 509(a)(2) (Also complète the Support Schedule m Part IV-A ) 

13 I I An organization that is not controlled by any disqualifiée! persons (other than foundation managers) and supports organizations desenbed in 



(1 ) hnes 5 throuqh 1 2 above, or (2) section 501 (c)(4), (5), or (6), if thev meet the test of section 509(a)(2) (See section 509(a)(3) ) 
Provide the following information about the supported organizations (See page 5 of the instructions ) 


(a)Name(s) of supported orgamzation(s) 


(b)Lme number 
from above 














14 | | An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions ) 



423111 
12-03-04 



Schedule A (Form 990 or 990-EZ) 2004 
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2004.09040 THE AMERICAN BREAST CANCER 52203181 



THE 

ScheduleA (Form 990 or 990-EZ) 2004 INC 



AMERICAN BREAST CANCER FOUNDATION 



52-2031814 Page3 



Pârt iV-A Support Schedule (Complète only if you checked a box on line 10, 1 1 , or 12.) Use cash method of accounting. 



Calendar year (or fiscal year 
beglnnlng in) ► 


(a) 2003 


(b) 2002 


(C) 2001 


(d) 2000 


(e) Total 


15 Gifts, grants, and contnbutions 
received (Do not mclude unusual 
grants See line 28 ) 


7,316,830. 


4,428,887. 


3,501,553. 


3, 392,948. 


18,640,218. 


1 d iviemoersnip rees receiveo 












17 Gross receipts from admissions, 
merchandise sold or services 
performed, orfurnishing of 
facilities m any activity that is 
related to the orgamzation's 
charitable, etc , purpose 


56,361. 


22,391. 






78, 752 . 


18 Gross income from interest, 

dividends, amounts received from 
payments on secunties loans (sec- 
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 51 1 taxes) from 
busmesses acquired by the 
organization after June 30, 1975 




O. 


1,923. 


14,958. 


16,881. 


1 9 Net income from un related business 
activities not mcluded in line 18 












20 Tax revenues levied for the 

orgamzation's benefit and either 

nairi tn it nr ovnonHo/H nn itc hphalf 

pdlU IU IL Ul CALJCllUcU un ILo UClldll 












21 The value of services or facilities 
furnished to the organization by a 
governmental unit without charge 
Do not mclude the value of services 
or facilities generally furnished to 
thp nuhlir withnut rharnp 












22 Other income Attach a schedule 
Do not mclude gain or (loss) from 
sale of capital assets 


225. 




SEE STATEME 


NT 8 


225 . 


23 Total of lines 15 through 22 


7,373,416. 


4,451,278. 


3,503,476. 


3,407,906. 


18,736,076. 


24 Line 23 minus line 17 


7,317,055. 


4,428,887. 


3,503,476. 


3,407,906. 


18, 657, 324 . 


25 Enter 1% of line 23 


73,734. 


44,513. 


35,035. 


34,079. 




26 Organlzatlons described on lines 10 or 11: a Enter 2% of amount m column (e), line 24 


► 26a 


373, 146. 



b Prépare a list for your records to show the name of and amount contnbuted by each person (other than a governmental 
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a 

Do not file this list with your return. Enter the total of ail thèse excess amounts ► 

c Total support for section 509(a)(1) test Enter line 24, column (e) ► 

d Add Amounts from column (e) for lines 18 16,881. 19 

22 225 . 26b ► 

e Public support (line 26c minus line 26d total) ► 

I Public support percentaqe (line 26e (numerator) divided by line 26c (denominator)) ► 



26b 



26c 



18,657,324 



26d 



17, 106. 



26e 



18,640,218 



26f 



99.9083% 



27 



Organizations described on line 12: a For amounts mcluded in lines 15, 16, and 17 that were received from a "disqualifiée! person,' prépare a list for your 
records to show the name of, and total amounts received m each year from, each "disqualifiée! person " Do not file this list with your return. Enter the sum of 
such amounts for each year N/A 

(2003) (2002) (2001) (2000) 

For any amount mcluded m line 17 that was received from each person (other than "disqualified persons"), prépare a list for your records to show the name of, 

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include m the list organizations 

described m lines 5 through 1 1 , as well as mdividuals ) Do not file this list with your return. After Computing the différence between the amount received and 

the larger amount described in (1) or (2), enter the sum of thèse différences (the excess amounts) for each year N/A 

(2003) (2002) (2001) (2000) 

Add Amounts from column (e) for lines 15 16 

17 20 21 ► 

Add Line 27a total 



and line 27b total ► 

Public support (line 27c total minus line 27d total) ► 

Total support for section 509(a)(2) test Enter amount on line 23, column (e) ► I 27f | N/ A 

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ► 
Investment income percentaqe (line 18. column (e) (numerator) divided by line 27f (denominator)) ► 



27c 



27d 



27e 



2ZL 



27h 



N/A 



N/A 



N/A 



N/A 



N/A 



% 



28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003, prépare a list for your records 
to show, for each year, the name of the contributor, the date and amount of thegrant, and a bnef description of the nature of the grant Do not file this list with 
your return. Do not include thèse grants m line 1 5 

423121 12-03-04 NONE Schedule A (Form 990 or 990- EZ) 2004 
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THE AMERICAN BREAST CANCER FOUNDATION 
Schedule A (Form 990 or 990-EZ) 2004 INC . 



52-2031814 Page 4 



PartV 



Private School Questionnaire (See page 7 of the instructions ) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 



N/A 



29 



30 



31 



Does the organization have a racially nondiscrimmatory policy toward students by statement m its charter, bylaws, other governing 
instrument, or m a resolution of its governing body' 

Does the organization mclude a statement of its racially nondiscrimmatory policy toward students m ail its brochures, catalogues, 
and other wntten communications with the public dealmg with student admissions, programs, and scholarships' 
Has the organization publicized its racially nondiscrimmatory policy through newspaper or broadcast média durmg the penod of 
solicitation for students, or durmg the registration penod rf it has no solicitation program, m a way that makes the policy known 
to ail parts of the gênerai commumty it serves' 

If "Yes," please descnbe, if "No," please explain (If you need more space, attach a separate statement ) 



32 



33 



34 a 
b 

35 



Does the organization maintain the following 

Records mdicatmg the racial composition of the student body, faculty, and administrative staff' 
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatory basis' 
Copies of ail catalogues, brochures, announcements, and other wntten communications to the public dealmg with student 
admissions, programs, and scholarships' 

Copies of ail matenal used by the organization or on its behalf to solicit contributions' 

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) 



Does the organization discnmmate by race m any way with respect to 
Students' nghts or privilèges' 
Admissions pohcies' 

Employment of faculty or administrative staff' 

Scholarships or other financial assistance' 

Educational pohcies' 

Use of facilities' 

Athletic programs' 

Other extracurncular activities' 

If you answered "Yes'to any of the above, please explain (If you need more space, attach a separate statement ) 



Does the organization receive any financial aid or assistance from a governmental agency' 

Has the orgamzation's nght to such aid ever been revoked or suspended' 

If you answered "Yes" to either 34a or b, please explain usmg an attached statement 

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50, 
1975-2 C B 587, covenng racial nondiscrimmation' If "No," attach an explanation 



29 



30 



31 



32a 



32b 



32c 



32d 



33a 



33b 



33c 



33d 



33e 



33f 



33g 



33h 



34a 



34b 



35 



Yes 



No 



Schedule A (Form 990 or 990-EZ) 2004 
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THE AMERICAN BREAST CANCER FOUNDATION 
Schedule A (Form 990 or 990-EZ) 2004 INC . 



52-2031814 Pages 



PartVl-Ai 



Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) 
(To be completed ONLY by an eligible organization that filed Form 5768) 



N/A 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or mcurred ) 


(a) 

Affiliated group 
totals 


(b) 

To be completed for ALL 
electing orgamzations 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a législative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt Duroose expenditures (add lines 38 and 39) 


36 


N/A 




37 






38 






39 






40 






41 Lobbying nontaxable amount Enter the amount from the followmg table - 

If the amount on line 40 is - The lobbying nontaxable amount is - 

Not over $500,000 20% of the amount on line 40 
Over $500,000 but not over $1 ,000,000 $1 00,000 plus 1 5% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41 ) 


> 


41 






42 






43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 


43 






44 













4-Year Averaging Period Under Section 501 (h) 

(Some orgamzations that made a section 501 (h) élection do not have to complète ail of the five columns 
below See the instructions for lines 45 through 50 on page 11 of the instructions ) 





Lobbying Expenditures During 4-Year Averaging Period N/A 


Calendar year (or 

fiscal year beginning in) ► 


(a) 

2004 


(b) 

2003 


(e) 

2002 


(d) 

2001 


(e) 
Total 


45 Lobbying nontaxable 
amount 










0. 


46 Lobbying ceilmg amount 
(150% of line 45(e» 










0. 


47 Total lobbying 
expenditures 










0. 


48 Grassroots nontaxable 
amount 










0. 


49 Grassroots ceilmg amount 
(150% of line 48(e)) 










0. 


50 Grassroots lobbying 
expenditures 










0. 


Part Vl-B Lobbying Activity by Nonelecting Public Charit 


es 



(For reportmg only by orgamzations that did not complète Part Vl-A) (See page 11 of the instructions ) 



N/A 



Yes 


No 


Amount 
















































0. 



During the year, did the organization attempt to influence national, state or local législation, includmg any attempt to 
influence public opinion on a législative matter or référendum, through the use of 
a Volunteers 

b Paid staff or management (Include compensation m expenses reported on lines c through h.) 

c Media advertisements 

d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

f Grants to other orgamzations for lobbying purposes 

g Direct contact with legislators, their staffs, government officiais, or a législative body 
h Rallies, démonstrations, semmars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (Add Unes c through h.) 

If "Yes" to any of the above, also attach a statement givmg a detailed description of the lobbying activities 

423141 
11-24-04 
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THE AMERICAN BREAST CANCER FOUNDATION 
Schedule A (Fxirm 990 or 990-EZ) 2004 INC . 



52-2031814 Page6 



Part VU l'Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

x Exempt Organisations (See page 1 1 of trie instructions ) 

51 Did the reportmg organization directly or mdirectly engage in any of the following with any other organization descnbed in section 
501 (c) of the Code (other than section 501(c)(3) organizations) or m section 527, relatmg to political organizations? 
a Transfers from the reportmg organization to a noncharitable exempt organization of 

(i) Cash 

(ii) Other assets 
b Other transactions 

(i) Sales or exchanges of assets with a noncharitable exempt organization 

(ii) Purchases of assets from a noncharitable exempt organization 

(iii) Rental of facilities, equipment, or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance of services or membership or fundraising solicitations 
c Shanng of facilities, equipment, mailing lists, other assets, or paid employées 

d If the answer to any of the above is "Yes," complète the following schedule Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reportmg organization If the organization received less than fair market value m any 





Yes 


No 


51a(i) 




X 


a(li) 




X 


b(i) 




X 


b(ii) 




X 


b(iii) 




X 


b(iv) 




X 


b(v) 




X 


b(Vl) 




X 


c 




X 


N/A 



(a) 

Line no 


(b) 

Amount involved 


(c) 

Name of noncharitable exempt organization 


(d) 

Description of transfers, transactions, and shanng arrangements 











































































































































52 a Is the organization directly or mdirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501 (c) of the 

Code (other than section 501 (c)(3)) or m section 527' ► CH Yes 
b If "Yes," complète the following schedule N/ A 



□CNo 



a 



Name of organization 



(b) 

Type of organization 



(c) 

Description of relationship 



423151 
11-24-04 
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THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 9.90 


OTHER 


EXPENSES 




STATEMENT 1 




(A) 


(B) 


(C) 


(D) 






PROGRAM 


MANAGEMENT 




DESCRIPTION 


TOTAL 


SERVICES 


AND GENERAL 


FUNDRAI S ING 


ADVERTISING 


29,943. 


29,943. 


0. 


0. 


AUTOMOBILE 


156 . 


156 . 


0. 


0. 


LICENSES AND PERMITS 


3,577 . 


2, 398. 


215. 


964. 


MAMMOGRAM SERVICES 


272, 649 . 


272,649. 


0. 


0. 


INSURANCE 


27,536. 


20,101. 


2,203. 


5,232 . 


ME AL S AND 










ENTERTAINMENT 


1,974. 


1,638. 


79 . 


257 . 


OFFICE EXPENSE 


53,274 . 


33,850. 


6,730. 


12,694. 


OUTSIDE SERVICES 


62,830. 


17,354. 


892 . 


44,584. 


PRINTING 


22,262 . 


17,810. 


1,558. 


2,894. 


TRAINING 


il f\ o n 

1 1 , uz y . 


c ci ^ 
D , O 1 / . 


1 1 Ci o 




UTILITIES 


1,737. 


1, 112. 


208. 


417. 


TOTAL TO FM 990, LN 43 


486,967. 


403,628. 


12,988. 


70,351. 



FORM 990 



STATEMENT OF PROGRAM SERVICE ACCOMPLI SHMENTS 



STATEMENT 



DESCRIPTION OF PROGRAM SERVICE ONE 

THE AMERICAN BREAST CANCER FOUNDATION HAS REACHED HUNDREDS OF 
THOUSANDS OF PEOPLE BY TELEPHONE, EDUCATIONAL MESSAGES AND 
NEWSLETTERS. FUNDS HAVE BEEN PROVIDED FOR MAMMOGRAM 
EXAMS FOR WOMEN WHO COULD NOT OTHERWISE AFFORD THEM. 

GRANTS 



TO FORM 990, PART III, LINE A 



110,000 



EXPENSES 



5,899,428 



FORM 990 



CASH GRANTS AND ALLOCATIONS 



STATEMENT 



CLASSIFICATION DONEE ' S NAME 



SUPPORT 
SERVICES 



THE RED DEVILS 



DONEE 'S ADDRESS 

P.O. BOX 36291 
TOWSON, MD 21286 



DONEE ' S 
RELATIONSHIP 

NONE 



AMOUNT 



10,000, 



RESEARCH 



JHU BREAST CANCER 1650 ORLEANS ST, 
RESEARCH PROGRAM ROOM 409 

BALTIMORE, MD 



NONE 



100,000 



TOTAL INCLUDED ON FORM 990, PART II, LINE 22 



110,000 



11071031 795281 522031814 
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THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990 



OTHER INVESTMENTS 



STATEMENT 



DESCRIPTION 
MUTUAL FUNDS 

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 



VALUATION 
METHOD 

MARKET VALUE 



AMOUNT 



201, 198 



201, 198 



FORM 990 



OTHER ASSETS 



STATEMENT 



DESCRIPTION 
DEPOSITS 

INTANGIBLE ASSETS 

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 



AMOUNT 



3,562 
1,245 



4,807 
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THE AMERICAN BREAST CANCER FOUNDATION IN 52-2031814 



FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 



LENDER'S NAME TERMS OF REPAYMENT 



FIRST SIERRA FINANCIAL 1171/MO 

DATE OF MATURITY ORIGINAL INTEREST 

NOTE DATE LOAN AMOUNT RATE 



05/04/99 05/04/04 51,042. 13.30% 

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN 



EQUIPMENT PURCHASE EQUIPMENT 

RELATIONSHIP OF LENDER 



NONE 

FMV OF 

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE 



CASH . 

LENDER'S NAME TERMS OF REPAYMENT 



NEOPOST 386/ MO 

DATE OF MATURITY ORIGINAL INTEREST 

NOTE DATE LOAN AMOUNT RATE 



06/10/99 07/10/04 19,258. 7.50% 

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN 



EQUIPMENT PURCHASE EQUIPMENT 

RELATIONSHIP OF LENDER 



NONE 

FMV OF 

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE 



CASH . 



TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 
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List of States Régis ter ed: 

ALABAMA 

ALASKA 

ARIZONA 

ARKANSAS 

CALIFORNIA 

COLORADO 

CONNETICUT 

DISTRICT OF COLUMBIA 

FLORIDA 

GEORGIA 

ILLINOIS 

INDIANA 

KANSAS 

KENTUCKY 

LOUISIANA 

MAINE 

MARYLAND 

MASSACHUSETTS 

MICHIGAN 

MINNESOTA 

MISSISSIPPI 

NEW HAMPSHIRE 

NEW JERSEY 

NEW MEXICO 

NEW YORK 

NORTH CAROLINA 

NORTH DAKOTA 

OHIO 

OKLAHOMA 

OREGON 

PENNSYL VANIA 

RHODE ISLAND 

SOUTH CAROLINA 

TENESSEE 

UT AH 

VIRGINIA 

WASHINGTON 

WEST VIRGINIA 

WISCONSIN 



THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 7 

SUBSTANTIAL CONTRIBUTORS , TRUSTEES, DIRECTORS, 
CREATORS, KEY EMPLOYEES, ETC , . 
PART III, LINE 2 



THE ORGAN I Z AT ION HAS A CONTRACT WITH NON PROFIT PROMOTIONS, A FIRM 
SPECIALIZING IN FUNDRAI S ING AND SOLICITATION SERVICES FOR NON-PROFIT 
ORGANIZATIONS, TO PROVIDE FUNDRAI S ING AND SOLICITATION SERVICES TO 
GENERATE CONTRIBUTIONS FROM CURRENT AND PERSPECTIVE DONORS AND TO ACT AS A 
VEHICLE FOR THE ORGAN IZ AT ION TO DISTRIBUTE ITS EDUCATIONAL LITERATURE. 
THE PRESIDENT OF NON PROFIT PROMOTIONS, JOE WOLF, IS RELATED TO PHYLLIS 
WOLF, THE PRESIDENT OF THE ORGANIZATION . THE TERMS OF THE CONTRACT ARE 
PROVIDED AT ARMS-LENGTH AND ARE CONSISTENT WITH THE TERMS OF OTHER 
CONTRACTS WITH UNRELATED THIRD-PARTY FIRMS PROVIDING SIMILAR SERVICES. 
THE CONTRACT IS APPROVED ANNUALLY BY THE BOARD OF DIRECTORS. 



SCHEDULE A OTHER INCOME STATEMENT 8 



2003 2002 2001 2000 

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT 



OTHER 


INCOME 


225. 


0. 


0. 


0. 


TOTAL 


TO SCHEDULE A, LINE 22 


225. 


0. 


0. 


0. 
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